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“ to suck out the poison; make a free incision over the wound, and apply the juice 
of an unknown plant, sometimes a strong decoction of the same. Recovery is 
sometimes said to occur, but very rarely, however. A direct, deep flesh wound 
is supposed always to prove fatal. 

“The symptoms are, severe pain in the parts—rigors more or less palpable— 
sensation of heat—vomiting—profuse perspiration and purging. If not much re¬ 
duction of vital energy attend, there is a possibility of recovery; bCtt if, on the 
contrary, an early sickness comes on, there can be no hope—death soon follows. 

“ A case occurred at one of our mission stations, supposed to be from the bite 
of this viper, though it is not certain. A young man had been out in search of 
Palm-nuts (fruit of the Elais guiniensis.) As he was returning, he heard the 
warning sound, but knowing the habits of the reptile, and supposing it to be on 
one side, he proceeded without precaution, and was bitten in the calf of his leg. 
He represented himself as being immediately disabled. He halloed till some one 
came to his relief, and was carried on the mission premises, which were at hand. 
It is supposed that a half hour, perhaps an hour, had passed. The leg, when first 
seen, was greatly swollen, nearly to the size of his thigh; the skin was tense and 
hot, with great pain in the surrounding parts. A free incision was made, and the 
blood pressed out. Stimulants and narcotics were freely given, and recovery suc¬ 
ceeded. 

“The intensity of the poison has been manifested several times in the case of 
dogs. One case of this kind came under my immediate notice. Some of the 
mission scholars had permission to spend an afternoon in hunting. They pro¬ 
cured for this purpose a valuable dog from a neighbouring colonist. They had 
not left the road for the thicket long, before they heard a piercing cry of distress 
from the dog. They ran immediately to the spot, where they saw this viper, and 
the dog lying on his back, as if in convulsions. They shot the serpent, and carried 
them both to the road, by which time the dog was dead. From a minute examin¬ 
ation into the circumstances of the case, I was convinced that not more than 
fifteen minutes could have transpired from the bite, to the death of the dog. 

“ It may not be irrelevant here to remark, that several cases of bites and stings 
of venomous reptiles and insects, have come under my notice at Cape Palmas, 
which I have treated on the principles above stated, lhave heard of deaths from 
these causes, but none have fallen'within my observation. One case, that of a 
colonist, nearly proved fatal, but I supposed it was from the time the poison had to 
act in the system before he came under treatment. He was a sawyer and was in 
the act of preparing a log for the saw, when he was bitten by a snake which he 
observed retreating. Being intent upon his work at the time, he did not get a 
good view of it, but said it presented a green aspect, probably another species. 
He had but one companion, who carried him on his back for two or three hours, 
when he reached my premises. The wound was in the foot; this was greatly 
swollen, as was also the leg as high as the knee. He seemed to be greatly pros¬ 
trated and in great pain; vomited several times a light-coloured watery fluid. I 
immediately administered, in large doses, strong rum and sulphate of morphia, 
and made a free incision over the wound. So reduced was the vitality of the 
parts that scarcely any blood flowed at first, but a passive hemorrhage came on 
subsequently, to stop which the blood vessels had to be taken up and tied. The 
whole limb up to the groin, became enormously swollen; a bad sore followed 
from the incision, and the cuticle of the leg, to a great extent, came off. He re¬ 
covered at the end of three weeks." 

■ Case of Traumatic Tetanus successfully treated. By S. C. Thornton, M. D. (New 
Jersey Med. Rep., Oct. 1848.)—The subject of this case was a robust man 24 years 
of g.ge, in whom the disease was induced by an injury on the foot caused by 
wearing a tight boot. Dr. T. immediately bled him to the extent of twenty ounces, 
and directed hyd. chlorid. mitis gr. x, every two hours, and morph, sulph. gr. i, 
every three hours, to be continued till my next visit. In the evening Dr. T. saw 
him again, and directed the spine rubbed with pure potash, and to be covered with 
a blister extending from the nape of the neck to the os-coccyx, and to continue the 
calomel and morphia. The agonies of the patient were now extreme, severe 
spasms occurring every twelve or fifteen minutes. To allay these, chloroform and 
sulphuric ether were administered, and directed to be given alternately every hour 
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during the night, in limited quantities, if circumstances should require it. The 
moment the patient came under the influence of the ether, he cried out “ I am 
easy now.” The paroxysms were not only moderated, but the intervals between 
them were much longer, so that the poor patient already experienced some relief. 
Nearly an hour would sometimes elapse between the paroxysms. He was ill for 
two weeks, during which time he would occasionally suffer from his tetanic symp¬ 
toms, but good nursing and a steady perseverance in the remedies finally relieved 
him. The calomel was continued for the first four days; after that, reliance was 
principally placed upon the sudorific effects of the morphia, and the anaesthetic 
agents which have been named. He took four hundred and ten grains of calomel, 
(by which he was freely purged and salivated,) twenty-five grains of morphia, 
consumed twenty-eight ounces of sulphuric ether, and eight ounces of chloroform. 

Vnunited Fracture of the Femur of one year's standing , successfully treated by Resec¬ 
tion , Denudation, and Retaining the ends of Bone by means of Wire. By Daniel 
Brainaru, M. D., Professor of Surgery in Rush Medical College. (The North- 
Western Med. and Surg. Journal, Aug. and Sept. 1848.)—The subject of this case 
was a man 34 years of age, who, on the 14th of March, 1847, had his leg frac¬ 
tured, and the knee, leg and ankle of the same side severely bruised by a tree 
falling on him. There was much bruise at the point of fracture, but the skin was 
not broken. The limb was laid upon a double inclined plain, the leg enveloped 
in a roller, and a piece of flannel pinned about the thigh. Extension was made 
by means of “ half a brick” suspended from a cord attached to the foot, and pass¬ 
ing over the foot of the bed; and counter extension by means of a “ flat-iron” sus¬ 
pended from a cord attached to the pelvis and passing over the head of the bed. 
At the end of five and a half weeks, the weight attached to the foot was increased 
to about sixteen pounds, and the limb was placed in a different apparatus. Du¬ 
ring the whole of the treatment the roller upon the leg was removed every three 
or four days, and the member at such times subjected to considerable movement. 
At the end of eleven weeks, the apparatus was taken off, and the patient removed 
about a mile, and directed to rise and walk on crutches. This, however, he was 
unable to do. After some time the surgeon examined it and finding it ununited, 
moved the fragments freely, and re-applied the apparatus for seven weeks. 

During the whole of this time the point of fracture remained very tender; and 
during the night or when it was moved, there was spasmodic action of the mus¬ 
cles, which drew forward the upper fragment, “ so that it seemed as if it would 
come through the skin,” and shortened the member very much. 

When he applied to Prof. Brainard, about the middle of February, 1848, on 
examination, the fracture was found to be situated seven inches above the knee, 
very oblique, the superior fragment placed in front, the ends overlapping, when 
no extension was made, not less than four inches, and the fragments so movable 
that they seemed to have no connection with each other or with the surrounding 
parts. The extremity of the upper fragment in particular, when acted on by the 
muscles, and drawn inwards, forwards, or outwards, could be felt as if beneath 
the integuments only, and seemed to move as if in a sac. Both ends could be 
felt rounded; there was no tenderness, and the member could be bent almost to a 
right angle at the point of fracture, without giving pain. The member hung dang¬ 
ling, entirely useless; the thigh, from the want of use, and the pressure of an 
apparatus which he kept buckled around it, was atrophied and attenuated to a 
remarkable degree, while the foot and leg, from the obstructed circulation, were 
swollen, cedematous, and indurated, so that it but partially regained its natural ap¬ 
pearance when the pressure was removed, and the patient placed in a horizontal 
position. 

On the 1st of March, 1848, with the assistance of Drs. Herrick and Blaney, Dr. 
Brainard operated in the following manner:— 

“An incision was made four and a half inches in length, upon the anterior and 
exterior side of the thigh, and carried down to the fracture. The ends of the bones 
were exposed and found to be covered with a tough fibrous tissue of great firm¬ 
ness. This was removed by means of the bone nippers from the end of the 
lower fragment; the end of the upper piece being very sharp, and having great 
tendency to project forwards, a chain saw was passed around it, and about an 
inch of it removed. 



